Introduction
Neuromuscular training, with the aim of improving sensorimotor control and achieving compensatory functional stability, has gained recognition over more traditionally used strength training after knee injury (anterior cruciate ligament injury) in the past 10 to 15 years. Exercise, such as aerobic exercise and strengthening exercises, is included in the treatment of knee osteoarthritis (OA). Hypothetically, the principles of neuromuscular training apply also to knee OA and to other joints in the lower extremities. The feasibility of a neuromuscular training program for patients with severe knee or hip OA, based on the same principles as that for patients with knee injury, has not yet been established. 
Subjects & Methods
Totally 27 patients, 11 patients with knee OA (mean age 70, range 61-74, 8 women, mean BMI 29.4, SD 5.0) and 16 patients with hip OA (mean age 68, range 60-74, 9 women, mean BMI 27.1, SD 4.7), included in an ongoing prospective study underwent the same individualized goal-based neuromuscular training program for a mean of 10 weeks (range 3 to 15) prior to total joint replacement. Pain was self-reported immediately after each training session on a 0 to 10, no pain to pain as bad as it could be, visual analog scale (VAS), where 0-2 indicates safe, >2 to 5 acceptable and >5 high risk pain.
Results
The mean number of training sessions was 13 (range 4 to 25). Mean selfreported pain after the training sessions was 2 (SD 1.7, range 1-6) in patients with knee OA and 1 (SD 0.9, range 0-3) in those with hip OA. The patients reported less pain after exercise with increasing number of training sessions (p=0.013).
Conclusions
The individualized goalbased neuromuscular training program seems to be feasible in patients with severe knee or hip OA, in terms of safe self-reported pain following training. eva.ageberg@med.lu.se eroos@health.sdu.dk
Objective
To apply the principles of a neuromuscular training method, which have been successfully used in young and middle-aged patients with knee injury, to older patients with severe knee and hip OA.
Hypothesis
We hypothesized that the training method was feasible in these patients, determined as at most acceptable self-reported pain following training. 
Functional alignment
Slide-exercise, level 1. Weight bearing on the front leg, joints well aligned
Lower extremity muscle strength
Knee extension with rubber band. Gradually increasing resistance through levels 1 to 3
Functional exercises
Chair stands, level 2. Bilateral weight bearing without support of hands
Part 3. Cooling down

Walking forwards and backwards
Stretching of knee flexors and extensors
